Lately, the word ''bully'' has gotten a lot of play. Nurses use it in discussing civility in the workplace; political candidates of both parties have used the word when referring to their opponents; youth suicides have been attributed to bullying (although the evidence doesn't point to a consistent cause and effect between the two); and scores of foundations, organizations, films, and online resources have resources to assist parents, children, and others concerned about bullying prevention. A good example is the documentary, Bully, which received national acclaim when it was released in 2011 and continues to be a powerful health education tool.
Print and online media have featured stories of youth who have been bullied and the scars they carry for the rest of their lives. Notably, Lady Gaga is one of many celebrities who acknowledged experiences of having been bullied in childhood and the ensuing emotional challenges she dealt with. In 2012, she and her mother established the Born This Way Foundation to empower youth with the ''skills and opportunities that will inspire them to create a kinder and braver world'' (Born This Way Foundation, 2017).
As adults come forward with stories of their bullying experiences as youth-either as the one bullied or the one who bullied-it's an opportune time for nurses to ask ourselves what our role might be in preventing bullying. If you've been bullied, you undoubtedly have poignant and unpleasant memories of those experiences, whether from your youth or as an adult.
It's important for each of us to consider how we might have knowingly or unknowingly contributed to bullying at any time in our lives. Then, identify what we can each do to prevent bullying among people of all ages and backgrounds. In particular, where are the policy junctures for action on bullying prevention? Federal, state, and local governments have launched initiatives to prevent bullying. The Federal Partners in Bullying Prevention Steering Committee, an interagency effort of four departments, led by the Department of Education, sponsors a website (StopBulllying.gov) with resources on bullying prevention. The U.S. Centers for Disease Control and Prevention (CDC) defines bullying as:
any unwanted aggressive behavior(s) by another youth or group of youths, who are not siblings or current dating partners, involving an observed or perceived power imbalance and is repeated multiple times or is highly likely to be repeated. Bullying may inflict harm or distress on the targeted youth including physical, psychological, social, or educational harm. (Gladden, Vivolo-Kantor, Hamburger, & Lumpkin 2014, p. 7) There is a growing consensus that cyberbullying is a form of bullying that occurs through the use of technology; in contrast to other types of bullying that occur in person. An important component of the CDC definition of bullying is the power imbalance between people, whether real or perceived. This points to the pernicious aspects of bullying beyond inflicting direct verbal or physical harm. It acknowledges people's perceptions of power imbalances in relationships. Documenting evidence of those perceptions can be challenging, but is an important part of bullying prevention.
Every state in the U.S. has a law on bullying prevention. These are typically under a state's education laws or rules. They range from a few sentences to several pages. Parents or other caregivers of school age children need to know what their state laws are and be familiar with their and their children's rights. They also need to know what the law says regarding the school district's obligation to report bullying incidents to state authorities and meet every student's learning needs.
In 2014-2015, I was the IOM/AAN/ANA/ANF Distinguished Nurse Scholar in Residence, where I was a consultant to the Committee on the Biologic and Psychosocial Effects of Peer Victimization: Lessons for Bullying Prevention. After an extensive analysis of the evidence from health sciences, education, social sciences, law, public policy, and other fields, the committee issued its consensus study report (National Academies of Science, Engineering, and Medicine, 2016). The evidence shows that bullying doesn't just produce short-term effects during childhood. As anyone who has been bullied in childhood will tell you, the memories and debilitating effects of bullying can last a lifetime. Evidence is lacking regarding how incidents of bullying among nurses might be related to behaviors or events from their youth. But it's worth noting that the number of studies and articles on nurses, incivility, and bullying seems to exceed those for other professions.
In the health, education, and social sciences literature on bullying among children and youth, scholars usually focus on the child or youth who was bullied. But equally important are the psychosocial needs of youth who bully. These youth may have witnessed or been the recipient of hurtful and aggressive behavior at home, in the media, or in their communities.
What can we do to help these youth? Evidence shows that ''zero tolerance'' anti-bullying policies are ineffective. Students who bully are sometimes suspended or expelled from school. But what good is that if they end up hanging out at home with little or no supervision, perhaps witnessing the violence or other behaviors that provoked their actions? Similarly, they might end up roaming the streets on their own-placing them at risk for other harmful behavior. Some youth are sent to juvenile detention centers, where bullying is not uncommon. Increasingly, researchers and practitioners are focusing on how to help youth who bully to gain insight into their behaviors and find different ways of responding to emotional triggers.
In addition to children and youth who are bullied or are the ones who bully, those who witness bullying among their peers can be negatively affected by the events. Researchers are beginning to use brain science to learn the impact that being engaged in bullying in any way can have on youth's cognitive, emotional, and physiological outcomes. The National Academies report explains this in detail.
But bullying goes beyond classrooms and school corridors. Some experts have started to look at bullying under public health policies, especially those for maternal child health programs. Schools also serve public health needs. Hence, nurses might frame bullying as a public health issue and work with colleagues in public health to advocate for bullying prevention policies in schools and other community locales.
Given how school nurses are on the frontlines of bullying prevention and intervention, they also function as liaisons among parents, students, health-care providers, and education professionals. The National Association of School Nurses (2014) has taken a lead in this regard and is one of the few nursing organizations with a position statement against bullying. All nurses should take the time to read it so that as individuals and professionals we join the fight against bullying prevention. Perhaps, your nursing organization, or other membership group, might take a similar public stance. Take the lead and suggest it to the board or government affairs committee.
Bullying is a lifespan issue and reminds us that what happens in our early years can affect our health outcomes and throughout our lives. Seen this way, then what might we do as nurses, many of whom have been part of bullying as the bully, person bullied, or bystanders-as youth, at home, or in our own nursing spaces?
The next time you hear about a person who was bullied-regardless of the age or context-think twice before looking the other way. Think again about our collective responsibility. And consider the policies or lack thereof that might prevent bullying and help all those affected. Articulate what your role might be in preventing bullying and then be the informed nurse, friend, and colleague. Read the National Academies report and know the policies in your country, state, and local jurisdiction. Develop your professional and personal action plan to prevent bullying among all individuals. Do your part and join this important health, nursing, and community-based campaign that affects people across the lifespan and around the world.
